CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes [] No

Instructions for completing schedules are on the back of each schedule.

ZITY OF €17 CHBURG
MAR 26 i

COMMITTEE IDENTIFICATION

e F;‘n&nds O‘('\ Sco‘H‘ Lelam&nn

RECEIVED

Sireet Address

Soaz3 Cowﬁ"‘\_} Road M

OFFICE USE ONLY

City. State and Zip Code

F—;"‘LL\‘DMW’} WwIT S387S

Please check if address is dlﬂ'erent than previously reported, and complete the Campaign Registration Statement in the back of this form. []

NAME OF REPORT
D January Continuing ] Pre-Primary
D July Continuing ﬂ Spring ) Fan | Special [J Termination Report
D September Continuing M Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Colummn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals \ /é ) 1 2 q ? B l9~ $ ‘g 2 "i?. ‘9'
1B. Contributions from Committees (Transfers-In) ‘“’g (o SO6O.-€0 |5 GSO' > &
1C. Other Income and Commercial Loans 3 o $ o
/
TOTAL RECEIPTS (Add totals from IA, 1B and 1C) s 1, 93812 |s | §£28.12
2. DISBURSEMENTS
2A. Gross Expenditures $ ’. 97 832 $ I. Q?? 59—
2B. Contributions to Committees (Transfers-Out) $ O $ O
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ |.89¢2.32 |5 1,.89&.92
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipls $ l; ?‘1 9. ‘1
Subtotal $ l\???- 12—
Total Disbursements $ l z ? ? F .32
CASH BALANCE END OF REPORT $ — 2D
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ O

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer S:zamrc of, CEnd ge m Date: o3 / aq /20

SCO—H_ B : L@L\W\HV\(\ Email lgkmmuﬁcoﬂd&,qmm

l oom Daytime Phone: m 3“5 - 4IPA

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Co Committee Name

htVlJ—S O‘P~ Sca‘H— L&lqmnhn

Instructions for completing schedules are on the back of each schedule.

Page

/of1

Filehburg, us $371)

Date Full Name, Maiing Address and Zip Code * Qccupation (7 year-to-date lolal excesds S200) Amount of Y-T-D
Of Contributor } Contyibution Total
Dan Brhr :
v : L) 60
/‘y Fbcowry, W mpig fieo 166
20 S37I\ 7
checkit: [Jinxind [£] Loar]] Conduit— Ethics 1D# :
ol Thomns Marguavdt
/
27 2370 Ravilan @4 ﬂ'”a’o_ ,ﬂ/MQ_@,
Mudison, wr S3FI
20
Check it [Thinkind [ Loand] Conduit— Ethics ID#
1 Stewart Brewsn
28906 Sonathan Circle & og
/27 oo | 4150
20

03/

Checki: JOintand [0 Loanf] Conduit— Ethics 1D

Rebert Gorsuch

30lle Woods Edge way oo 00%
‘7 Filchburg, wr S37I\ 160 /
z{) Check i [Jinkind [0 Loanf] Conduit— Ethics 1D2
02 Shannon $+M55m«v\p
' §416 Nobel Dvive Apt J 80
10 mudison, WET 204 S 25
5372\ . .
10 | chexi [dinKind [ Laan] Conduit— Ethics 1D#
03 Ritn Menricks
/ + #
10 €¢SS Montadnle st )59 e
Filhbury, wF 3711
20
Checkif [Jinkind [ Loan[] Conduit — Ethics ID# !
5 Mice Jenson 4
2sa3 Tary hee Stree 4 p o
/’0/ mudison, wx S3>7] $ 5‘0¢ $¢
Z{) Checkit: [JinKind [JLoar{] Conduit— Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE # 490, co|
TOTAL ITEMIZED CONTRIBUTIONS B ‘i‘i(? .00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS #990.c0 -




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commiltee Name

Fiends o4

Scot Leh nman

Instructions for
Date

ing schedules are on the back of each schedule.

Page

Ra 2’

Full Name, Masiling Address and Zip Code
Of Conlributor

* Occupation (if year-io-daie total exceeds $200)

Y-T-D.
Total

63/%a

Richard Hemmersley
LA87 Whalen Road
Fﬂ-pkbwfa, wxr S3573

Check i [QinKind [0 Loanf] Conduit — Ethics ID# ;

Kas=

$25F

63
2

Z0

Scoft Lehmaan
S023 tounty 2ol. ™

Fitchbuzy . Wspss"}s’

Check & [dlin¥ind [ Loant] Conduit —Ethics ID& :

4 733.12

433312

checkit: [dinind [0 Loarf] conduit — Ethics 1D#

Check i [Fin-Kind [1} Loarf] Condhiit — Ethics D}

check & [dinand [T Loarf] Conduit — Ethics ID#

check i: [Hinkind [dLoan{] Conduit — Ethics ID#

Check & [dinsind [£] Loar{] Conduit — Extics 102

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL. ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

725&./2

| 7SK. /L

41,24¢.12




Complete Commitiee Name
Friends of Scofl Lehmpn
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Maiing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
Orange Whip Design, LLC
oa/z, 423 BuMernnt Drive Design CAmpaign ¥126.60
/20 Orf_aov\‘ wl 93875 "H'U‘L'\'\F"—
checkif: [ Inkmd Offset
Thy sse ik & Mas)
“ Yy 28'7 w. Netherwosd St P’ '.‘\ v\'h iilerntwre 3 208. *°
20 | Oregon, wx SZ57S Campaty
Checkit. [T In-Kind Offset
o) Thysse
A& 23w, Netherwood Bt Door R—ﬁna@rs ﬂ 173.68
Dreaovx‘ wix S3I5?7%
22 i
Check i “[ InKind Offset
‘5‘! s On The Chea
3 n P e
WSaSA Shonchellow Or. Suite y ; # 33). 31
/w/'zo Aws¥in, TX 78758 100 ard Signs g
Checkit [ intnd Offset
03 Ui Qh-.cl‘ News papes Group
Z&/ f:j::f:‘“:: 53593 N4w5p¢’1er Ad §238. 90
20 Checkii: [ In¥and Ofiset
Quivey's Grove
09%0 626/ ):fum# ed. Meet o-Greet ¥143. 39
AD mnrdison, wr S32] Funa‘rd.sef :
Checkit [ InKind Offset
Thysse
0%7 281 - Vetheawvood Poli}-‘m/ Mp:/e/ #;25;\_ as
20 | Oresen, wrs S357C
Check =[] In-nd Offset
63 Thysse
43 29 1o Netheowoo! Door thawger s 1#3.77
20 | orejent. w¥ $357% )
Checkif: [-] inKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ,, “7’3 &
TOTAL ITEMIZED EXPENDITURES | $ 11673 '/2/
TOTAL UNITEMIZED EXPENDITURES | §
TOTAL EXPENDITURES | § [, 773.I'L




SCHEDULE 2-A

DISBURSEMENTS

Gross Expendifures

Complete Committee Name

Fritual G-P S(—O'H" LCJ\MAVW\

Instructions for completing schedules are on the back of each schedule.

Page _a of 7—

yeronn, wI 53578

Checkif: [1] indGnd Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
03 QV“‘P‘W-O\. Newspaper Grow
4 7 Entevprise Dﬁﬂg f ¢ Newspager Ad 4 a23s. 2°
20

Face beall

willow Rd-
f,'f.::, m::: ca 99028

Checkit. [c] InKind Offset

A’O( r- .'l; an]

Check it [ iniGnd OFset

Check it |0 InKind Offset

check it [ in¥Gnd Offset

Check it [ iniind Offset

Checki: o] InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL {ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s J55, R0

s #SE.20-

$

. ,£78.32




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-in)

Complete Committee Na

Friends 6

mf-‘ Sestt Lehmminn

Instructions for completing schedules are on the back of each schedule.

Page _/_ of__L

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

K2

Cormmon Sense I.v\JePev\Jew\- s PI-)(‘_

3016

s Edgc wnay

Fichbuwy, wx © s32n
Checkit: [0 InKind [ Loan

4 Yoo =

%y

20

Friends of :J'e.rry O'brien
703 Schaeter Road
Belleville, wT S3308

Checkit {0 inkind [0 Loan

.é‘a?oogo_

d%y
A2

Friends of Tom Clauder
9583 Morwich Streed
'F-i"‘d\burjc WNF S‘3?”

Checkit. fd Inkind [0 Loan

checkit [d inkind [3 Loan

checkit [d tokind [d Loan

Check if: lﬂ In-Kind lﬂ Loan

Check if: [E| In-Kind lﬂ Loan

checkit. [ inKind [ Loan

checkit: [ Inkind [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-n) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

$ 65‘0ﬁ

. 6S0=—




